were identified during sequential re-challenged of anti-TB drug. Rapid desensitization were done by prescribing small incremental dosage on the first day, split dosage on the second to third day and full dose once daily on the fourth day.
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YeeZen general hospital, Taiwan
Background and Aims: Abdominal tuberculosis (TB) is anuncommon presentation that complicates pulmonary TB in1-5 % of cases,-affecting primarily young adults. The clinical diagnosis is challenging and often delayed due to the symptoms being non-specific and may be confused with other inflammatory bowel diseases, therefore resulting in significant morbidity and mortality.
Methods: A 27-year-old man attended our Emergency Department complaining a fever of 38.4 C and acute abdomen, in addition to suspicious pulmonary TB. Abdominal TB associated intestinal obstruction, ascites and lymphadenopathy were found by imaging and exploratory laparotomy. He was treated surgically by segmental resection, however passed away due to severe bleeding caused by recurrence of perforation of the small intestine and state of immunocompromised with sepsis.
Conclusion: Aggressive promotion of TB education could be suggested for both medical personnel and general population, which might improve the early diagnosis and timely treatment. tb, such as healthcare worker that contact with tuberculosis patient, would be in latent condition and could be reactivated to tuberculosis disease.
Identified the population with risk of latent tuberculosis is the important part in controlling tuberculosis.
Methods: Study design is cross-sectional design in healthcare worker in West Sumatera Pulmonary Hospital on March-May 2016 with data based and IGRA test (Quantiferon-Gold).
Results: There is 42 respondent; there were woman (71.4%), mean age 37.7 years old, bachelor (47.6). The most common occupation is nurse (40.5%), duration of working for 1-≤5 years (40.5%). There is nonsmoker healthcare worker (73.3%), without comorbid (97,6%). History of BCG vaccination were 64.3% and never perform tuberculin test (83.3%). LTBI prevalence were 38.1%. Many of man and age ≤35 years old with latent tuberculosis infection. But not statistically significant (41.7% vs 36.7%, P = 1, CI 95% dan 42.3% vs 31.2%, P = 0.5, CI 95%). Direct tuberculosis contact occupation and duration of work >10 years more often with latent tuberculosis infection. But not statistically significant (50% vs 35.3%, P = 0.45, CI 95% dan 44.4% vs 26.7%, P = 0.4, CI 95%). The First Affiliated Hospital of Sun Yat-sen University, China Background and Aims: High-throughput sequencing technology is widely used to find the unknown pathogens in cerebrospinal fluid, blood and so on. But it is controversial in bronchoalveolar lavage for pulmonary infectious diseases. The aim of this study was to investigate the diagnosis value of bronchoalveolar lavage detection by high-throughput sequencing for pulmonary infectious diseases.
Methods:
We included patients with pulmonary infectious diseases or as control group from November 2017 to December 2017 in the department of respiratory disease, the third affiliated hospital of Sun Yat-sen University. High-throughput sequencing and culture of bronchoalveolar lavage fluid were used to evaluate the pathogens.
Results:
We included 14 patients, 12 cases were pulmonary infectious diseases and 2 cases were without pulmonary infectious diseases. High-throughput sequencing was fast (24h-48h) and expensive. The pathogens of 10 cases (71.4%) were confirmed by high-throughput sequencing, consistent with culture. At the same time, 9 cases (64.3%) showed not only one pathogen, which seemed lung microbiome detected by highthroughput sequencing. Some rare pathogens were found, containing some were difficult cultured, such as neurospora crassa OR74A, prevotella, treponema, human herpesvirus 5 and spirometra mansoni.
Conclusion: High-throughput sequencing was fast and expensive.
The bronchoalveolar lavage detection by high-throughput sequencing for pulmonary infectious diseases can help confirm the common pathogens, unknown pathogens or rare pathogens. It also helped to know the lung microbiome change of pulmonary infectious diseases. Results: Out of 210417 inpatients, there were 1472 (0.7%) HAP cases. 1158 cases were eventually included. The most common organisms were Acinetobacter baumannii, Pseudomonas aeruginosa, Klebsiella pneumonia. 188 cases were MDROs. The first logistic regression analysis identified the independent risk factors of MDROs-HAP included age, gender, encephalorrhagia, cerebral infarction, prior endotracheal tracheostomy, antibiotics therapy in the preceding 90 days, stomach tube intubation or gastrostomy, central venous catheterization, clinical pulmonary infection score>6, multi-lobular infiltration. In the second multivariable analysis that encephalorrhagia, cerebral infarction, prior endotracheal tracheostomy, antibiotics therapy in the preceding 90 days, stomach tube intubation, clinical pulmonary infection score>6, multilobular infiltration were still associated with MDROs-HAP. The therapy of MDROs was obviously with compliance to the guideline. The hospital stays were longer and 30-day mortality was worse with MDROs-HAP.
